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To the Editor: Anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis is a severe autoimmune disease. Dalmau identified anti-hippocampal and prefrontal nerve cell membrane NMDAR antibodies in this patient population and first named this syndrome. [1] Here, we describe a case of one patient with anti-NMDAR encephalitis accompanied by ovarian teratoma.
A 22-year-old woman presented at the Emergency Department, Beijing Tiantan Hospital, Beijing, China with a fever that had been accompanied by headache for 18 days, and an exacerbation accompanied by conscious disturbance for 1 day. Head computed tomography (CT) scan did not reveal any finding. Lumbar puncture indicated a cerebrospinal fluid (CSF) pressure of 245 mmH 2 O (1 mmH 2 O = 0.0098 kPa). Routine CSF analysis indicated a total cell count of 255 × 10 6 /L, a white blood cell (WBC) count of 101 × 10 6 /L. CSF biochemistry indicated a protein level of 8090 mg/dl. The diagnosis of viral encephalitis was made, followed by antiviral therapy. The patient was referred to our hospital for further treatment. On admission at our hospital, physical examination of the subject showed a temperature of 38.1°C, pulse rate of 120 beats/min, respiratory activity of 20 breaths/min. Nervous system physical examination showed the patient was in a moderate coma; both pupils were poorly responsive to light. The patient could not comply with an instruction to stick out her tongue and showed no physical reactions to a painful stimulus applied to the limbs. The muscle tension of limbs was reduced in the presence of bilateral tendon reflexes.
The emergency diagnosis was made as central nervous system infection with a possible viral, tuberculosis (TB), or autoimmune encephalitis. Rounds of antiviral, anti-TB, and dehydration treatments were administered. However, no improvement was noted. The lumbar puncture was repeated which indicated a CSF pressure of 140 mmH 2 O. Routine CSF analysis indicated a total cell count of 404 × 10 6 /L, a WBC count of 104 × 10 6 /L. CSF biochemistry indicated acid-fast staining (−), TB-SPOT (−), and anti-NMDAR antibodies (+). Pelvic CT indicated the abnormal signal shadow in the right appendage. Rectal ultrasound indicated the masses in the right appendage. Based on these, a final diagnosis of anti-NMDAR encephalitis was made. Anti-TB and antiviral therapies were replaced with hormone and gamma globulin pulse therapy. A laparoscopic excisional surgery for the teratoma was subsequently performed. The postoperative pathological findings confirmed the presence of a mature teratoma in the right ovary. The patient gradually regained consciousness following the combination therapy, with improved cognitive function and reduction in involuntary limb movements. She recovered after 2 months of treatment.
Anti-NMDAR encephalitis is an antibody-mediated autoimmune rare disease. The activation of NMDARs commences immune responses ultimately resulting in the production of anti-NMDAR antibodies, followed by the occurrence of anti-NMDAR-related clinical manifestations. Some tumors are related to anti-NMDAR encephalitis because of the expression of NMDAR. Even infection and genetic alterations may also contribute to the occurrence of anti-NMDAR encephalitis. [2] At the nonspecific prodromal period, symptoms include headache, fever, nausea, and diarrhea. The prominent psychiatric period shows symptoms including anxiety, hallucination, restless, crankiness, or stereotyped behaviors. Multiple nervous injuries may occur with rapid progression of the disease. The most characteristic manifestations are the involuntary movements of the mouth, tongue, and face. Auxiliary examinations: (1) CSF analysis shows the WBC count and albumin quantification can be normal or slightly increased.
(2) Neuroimaging can show normal results; however, abnormal signal changes in the cerebral cortex, limbic system, basal ganglia, cerebellum, and brain stem may be observed with the progression of disease. (3) The final diagnosis is made based on positive anti-NMDAR antibodies in CSF and blood. [3] The surgical excision of tumor and immunoloregulation therapy should be immediately administered as soon as the diagnosis is established. The early surgical excision of tumor is important for recovery or improvement of symptoms. [4] Declaration of patient consent clinical information to be reported in the journal. The patient understands that her identity will be made to conceal.
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